If this is your first time filing an application with the PSC, you will not

have a Docket Number. The Commission will assign one to you. If you
have filed with the Commission before, a Docket Number was assigned
and should be entered above.

STATE OF SGUTH CAROLINA ) 0? / 75 §7) (FORM 1)
) BEFORE THE
(Caption of Case) ) PUBLIC SERVICE COMMISSION
Example: Application for a Class C Charter Certificate from ) OF SOUTH CAROLINA
John Doe dba Doe’s Limo )
) .
) - TRANSPORTATION COVER SHEET
OFFICE OF REGUL ATORY STALL ;
N i AR i \{'\ ) DOCKET
M’ e Iy NumBER: 2207 2747
I\l - )
)
)
)
)

(Srme:;;:ﬁ Héﬂ/ﬂ(/\}ﬁ \E/ NELSON Telei)hone: Y2~ "},23“ 2927]

Address: ,-Q‘-!LO Desi P et Sh veed  Fax:

Chaglecton $C 2903 ome: (]| ~$43-345 5§32
Email: .

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pl;adings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must
be filled out completely.

NATURE OF ACTION (Check all that apply)

M Application — Class C Taxi [] Request to Amend Scope of Authority
[T} Application — Class C Charter RECEEVE:H@ Request to Amend Tariff (rate increase, etc.)
[C] Application — Class C Charter Bus UL 227000 [J Requestto Amend Passenger Limit
[J Application — Class C Non-Emergency PSC SC D Request
DOCKETING DEPT.
[] Application — Class E Household Goods Exhibit
'ﬂ" N
[] Application — Class E Hazardous Waste L\ i e ‘IVED&F iled Exhibit
[] Application
[[] Request for Extension to Comply with Order PSC SC E;l‘ Proposed Order
DOCKETING D

Request for Order Granting Authority to Obtain Certificate of ca .
[3 public Convenience and Necessity to Be Rescinded [] Publisher’s Affidavit
[J Request for Cancellation of Certificate [C] Reservation Letter
[] Request for Suspension | [C] Response
[0 Request for Reinstatement [] Retum to Petition
[J Request for Name Change on Certificate [] Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.



(FORM C-AC)
PUBLIC SERVICE COMMISSION OF SOUTH CARQLINA .. :70°Y SAEL
ATTN: DOCKETING DEPARTMENT = 77 0 7" ¢
101 EXECUTIVE CENTERDRIVE |[\|-© "~
COLUMBIA, SOUTH CAROLINA 2921
(Mailing address: Post Office Box 11649, Columbia,

P

e o
s 2 RN

29211 ) ‘3‘“
l ”U) g1l UM

Office # (803) 896-5100 - Fax # (803-896-
CLASS C - TAXI DATE_@W ! ,20.09

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND
NECESSITY FOR OPERATION OF MOTOR VEHICLE CARRIER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance
with the provision of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

1. Name under which business is to be conducted (corporation, partnership, or sole

~proprietorship, with pr without trade name.)
HeamiNg \&f ,2@1\7@

2. (a) Street Address of Applicant_240 _Dres A{ oy Sh! 10, ¥
Chay \eS'\'ol\) S &‘ij

(b) Mailing address, if different from street address

(c) Telephone Number §42-723-282 1 Fed.ID #

3. If incorporated, a copy of Articles of Incorporation must be attached.(If
incorporated outside of S.C., need S.C. Secretary of State “Foreign Corporation”
Certificate.) N [ s

4. (a) If a partnership, names and addresses of all persons having an interest in the
business. (b) If a corporation, names and addresses of two principal officers will

be sufficient. ND N ¢

5. The proposed service to be provided and the proposed rates and charges for such
service, per Exhibit “C” included hergwith. \[Q9

6.  The proposed list of equipment is as per Exhibit “D” included herewith, YQ S

1



7. Applicant is financially able to furnish the services as specified in this Application and
submits the following statement of assets and liabilities.

BALANCE SHEET
Balance at Time Application is Filed:
Month: l Year: 2009
: v
Assets: 7
Cash [, o0
Receivables i)
Real Estate ' 200, 000
Buildings and Equipment-Net O
Motor Vehicles-Net |° 200
Garage Equipment-Net ©
Machinery and Tools-Net (9]
Supplies on Hand o)
Prepaids and Other Assets
Total Assets pall ; o0 0
Liabifitlies and Equity: _
Accounts Payable [0, €00
Notes Payable 0
Mortgages Payable 1o, go©
Equipment Obligations K]
Accrued Salaries and Wages ' O
Other Accrued Obligations O
Other Liabilities a@©
Total Liabilitles Q'ED; ooV
Capital Stock O
Retained Eamings (®)
Total Equity .
Total Liabilities and Equity 151 00O

8. Applicant is familiar with the provision of S.C. Code Ann., §58-23-10, et seq. (1976), and amendments thereto, and R.103-
100 through R.103-241 of the Commission’s Rules and Regulations for Motor Carriers (Vol.26, S.C. Code Ann., 1976),
and R.38-400 through 38-503 of the Department of Public Safety’s Rules and Regulations for Motor Carriers (Vol. 23A,
S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance therewith.

STATE OF SOUTH CAROLINA, ]
COUW OF ]
1, ermuine. LA, f\l,d‘\vﬁ mrﬂuer’
(Name of Applicant’s Representative) (Title)
of , the Applicant for the Certificate of Public (Applicant)
Public Convenience and Necessity as set forth in the foregoing, swear or affirm that all statements contained in the above
Application are true and correct.
SWOR]\ TO BEFORE ME
At OL{ %@ \)’\UO(\M'\Y\ \/(U“&\ i

Q%k q] EfmofA)U\M -/ 20 ‘( |
% AN, o, Nkl

Q<N§' (Noury Publlc)z \ 71 ] & ol (a (Signature of Applicant’s Representative)
2

“mw
‘w!comm Exp. 02-27-2018




" EXHIBIT C CLASSC -  TAXI__ )~

CHARTER

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

Columbia, South Carolina

applicant___ Hreemive \B NelsoN
For the transportation of passengers as follows:

Area to be served: C\%ﬂ\(\‘ﬂ&“\b P COC)Y‘ \‘\//

Number of passengers: /I

Fares : VO’(\"—S A’CCCX@A\/\Q "\’0 )‘NQS___&'A/__L
ed

“Jone W\ns Q\,’\M‘er MC \)J

Datei{uh&\_ﬂ“ 09 Weme £ /\‘Z[SM

Dﬁ\/u( 974

Title

Rev.10/03



- EXHIBITD

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

DESCRIPTION OF EQUIPMENT

MODEL & WEIGHT CARRYING
YEAR MAKE VIN # EMPTY CAPACITY *

2o04 fol Seedar  aemprslbdiBragss 4o

* Seats if passenger carrier.

L}?V N W N@lS(N\

(Applicant)

(Applicant’s Representative)

(Title)



Air Force Base

Airport 20.00 Westvaco .
Amtrak Station 11.00 Willows 17.00
Ashley.Acres 12.00 LOCAL FARES OF CITY LIMITS OF
Ashley Phosphate Road 22.00 NORTH CHARLESTON- $5.00
Attaway 15.00 -

Ashley Shores 9.00 James & Johns Islands
Ashley Villas 12.00

Aviation Avenue 17.00 Bay Front 9.00
Baker Hospital 8.00 Brownswood Rd 20.00
Bennett Yard Road 10.00 Bohichet Road 25.00+
BiLo-Dorchester 10.00 Buzzard’s Roost Marina 12.00
Bonds Avenue 9.00 Brookbank 9.00
Buist Avenue 1000  CampRoad 10.00
Burns Elementary 9.00 Cross Creek Drive 9.00
Carey Hilliard/Rivers Ave 17.00 Central Park Road 9.00
Century Oaks 11.00 City Qolf Course 10.00
Charles Town Square 11.00 Fleming Road 9.00
Covington Hills 1700  Folly Beach 22.00
Coliseum 11.00 Folly Island 22.00
Cross-County Road 22.00 Fogt Johnson Road 11.00+
Cosgrove/Azalea 9.00 Gnmball ROi{d ) 11.00+
Courtyard Marriott 11.00 Harborview (inside) 9.00+
Dorchester Gardens 14.00 James Island Cqunry Park 10.00
Dorchester/126 9.00 Jo.lm's Island Au'port 22.00
Dorchester Landing Tnhs 12.00 K“‘“‘h Isiand + Gdte entrance 45.00
Dorchester/Montague 11.00 Main Road & Hwy 17 19.00
Dorchester/Waylyn 9.00 Main Road & Maybank 22.00
Evanston Estates 12.00  Riverland Drive 10.00
Echo Avenue 7.00 River Road & Maybank 16.00+
Food Lion-Dorchester 10.00 Seabrook l’w 45.00+
Ferndale 11.00 Successionville Rd 11.00+
_ireyhound Bus Station 9.00 Sol Legare Road 16.00+
Jumwood Avenue 15.00 Wappoo Creek 8.00
JC Calhoun 10.00 Wal-Mart 10.00
K-Mart-Rivers 2400  Westchester i1.00
" eeds Avenue 10.00 LOCAL FARES OF CITY LIMITS OF JAMES
__iberty Holmes 11.00 ISLAND- $5.00

Midland Park Road 18.00

Naval Base 10.00 Rural Areas

Naval Hospital 9.00

North Charleston City Hall 11.00 Hollywood 30.00
North Rhett 11.00+ Rantowles 25.00
Northwoods Malil 22.00 Ravenel 30.00
D'Hare Avenue 900+  RedTop 22.00
Ravenwood Apts 13.00 Huger, SC 40.00
Red Lobster (Montague) 11.00  Goose Creek/Hanahan/Ladson/Summerville
Regency Square Apts 22.00

Remount Road 15.00 Charleston Southern 30.00
Riverplace 9.00 Berkeley Hills 20.00
Rosemount 700 Dominion Hills 20.00
Russelldale 12.00 Fairgrounds (Ladson) 30.00
Sheraton-Montague 11.00 Goose Creek 30.00
shoney's-Rivers Ave 17.00 Hanahan 18.00
St. Angela Dr. 13.00 Highland Park 18.00
St. John's Avenue 9.00+ Ladson 30.00+
siesta Motel 10.00 Lincolnville 35.00
Jlver Hill 6.00 Moncks Corner 40.00
‘outh Rhett 10.00 orth Trident Medical 30.00
Commer Asenuz 15.00 Summerville 35.00+
Coaloed 12.00 “Yeapon Staticn 30.00

..‘. R JPUEEERNY RS o ol R — e v e e = -

I o I —— . ey - Sttt -



Safety Cab Comparny
FA30 M S -
C. - T TaAn

Phone; 843-722-4066

All fares are quoted from the penmsulag area. Others area fares may be different and can be
quoted by the dispatcher. Each %M[fe?s‘ﬂﬁe(mmg children) is $1.00 on all fares.

West Ashley Walmart 12.00
Wappoo Road 9.00
‘Ardmore 8.00 We;t Ashley High School 13.00
Arlinton Drive 12.00 White Oak 8.00
Ashley Crossing 12.00 LOCAL FARES OF CITY LIMITS OF
Ashley Hall Road 9.00 WEST ASHLEY - § )¢8
Ashley Plaza Mall 9.00
Ashleyville 7.00
Bee's Ferry Road (Hwy 61) 17.00 East Cooper
California Dreaming 6.00
Carriage Lane 7.00 Boone Hall Plantation 15.00
Citadel Mall 11.00 Charleston Nursing 10.00
Coburg 8.00 Dentyen Shipyard 27.00
Cosco 12.00 Dune West 280
Cypress Cove 15.00 East Cooper Hospital 10.00
Dogwood 15.00 Franky Holmes 12.00
Dupont 10.00 Hickory Shadows 11.00
Dravton Hall Elementary 18.00 H & R Sweet Shop 9.00
Dravton Hall Plantation 24.00 Isle of Palms 23.00
tckerd’s (Hwy 61/171) 7.00 Laing Middle Se¢hool 15.00
Fekerd's (Hwy 61/ Savage) 11.00 Mc Donald’s 10.00
Ftiwan Avenue 12.00 Moultrie Middle School 9.00
tiampton tnn Riserview 6.00 Remiey’s Point 3.00
Hampton Inn (1-226/ Hwy 17) 12.00 Rifle Range 11.00~
Heron Resenve 15.00 Sandpiper Nursing Home 10.00
-{oliday Inn Riverview 6.00 Shem Creek 9.00
‘n Town Suites 12.00 Shoney’s R 00
Kman 8.00 Snowden 14.00
| enear 9.00 Sullivan’s Island 17.00
Magnolhia Gardens 24.00 Towne Center 13.00
“agnelia Read R.00 Venning-Road 11.00
Manor Care 10.00 Wando High School 20.00
Manvville 7.00 Wando Terminal 14.00
Melrose 12.00 Walmart 11.00
Motel 6 11.00 Wild Dunes 27.00
Orieans Woods 11.00 Hamilian Beach Dr . 17.00
Orange Grove Road 10.00 10 Mile Road 20.00
Merpoint 15.00 HWY 17N & HWY 41 20.00
g;ggl}' ‘Wig/fly (Quadrangle) 11.00 LOCAL FARES OF CITY LIMITS OF
antation Apt. 7.00 -

Playground Road 8.00 EAST COOPER - $5.00
Ponderosa 17.00
Riverview 6.00 Others
St Andrew's Gzeardern 288 Each Additional Person C.O0(AN Fares)
.gl. F' i H il ; Grocery.Bags— 3 Free, .50 each others
oL rrancis ospia 12.00 Other Distances 1.75 Per Mile
Savage Road (Hwy 17) 12.00 D iv 3
Savage Road (H o Package Delivery .00
oavage Road (Huy 61) 11.00 Wait Time 1 1/2 Minute 30

Shadowmoss 18.00
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INSURANCE QUOTE

The following insurance quote is for:

/}75_ %fm:‘ru.__ W, e ’SD’\
(Name of Motor Carrier)

ZHO__ Presidit st o Charletfon, SDC. ATY3
(Address of Motor Carrier)

Amount of Premium: RECEHVED
Liability Insurance ”‘2’, 395,°°
JUL. 0 8 2009

The above quoted premium is for a term of _ /& _months. DOCK‘;ST%SGCDEPT
Minimum Limits - Intrastate Only;

1- 7 passengers - 25,000/50,000/25,000

8-15 passengers - 25,000/100,000/25,000

Sdu#-ﬂ'r\ C/n-‘f«) A}"L .z'\ ferance. Co
(Insurance Company Name)
P2 Box 190497 - g, ey Moble , A 3544

o
(tlome Office Address of Company)
is familiar with the Commission’s Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits preseribed. The insurance company-

- making this quote is authorized by the South Carolina Department of Insurance to do business in
South Carolina.

2-£-09 VAV A

Date (Authorized Insurance Company Representative)
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207 East Main Street

S Venture Fiehmond VA 2331

Fax - 804-288-9885
ANCE
SPECIALTY INSUR Toll Free — 866-976-TAX!

facsimile transmittal

To: Tricia DeSanty Fax: 803-896-5231 E
.
From: Dale Schmincke Date: 7/7/2009 R CELVED
Re: Hermine W. Nelson Pages: 3 JUL & 200y
Ce: PSC sc
DOCKETING pepr.
0 Urgent ] For reviaw O Please comment 171 Plaase reply 1 Please recycla
Notes:
Ms. Desanty,

Attached is the completed Form that you requested for Hermine W. Nelson.

Let me know if you have any questions or comments.
Thanks!

Dale Schmincke
Vice President
(804) 521-2993 ext:13



